Psychotic disorders are associated with neurobehavioral impairments in mental state attribution (mentalizing). These impairments are most severe in psychotic patients with elevated symptom levels, particularly negative and cognitive symptoms. There have been few studies of functional connectivity related to mentalizing in psychotic disorders and associations with symptoms. We conducted a functional MRI study of affective mentalizing in individuals with psychotic disorders and varying symptom levels (positive, negative, cognitive). Participants were drawn from an adjudicated inpatient forensic psychiatric population (criminal offenders). Functional MRI scans were acquired using a 32-channel ultra-fast multiband imaging sequence. Mentalizing task performance and functional connectivity were assessed in psychotic criminal offenders (n = 46) and nonpsychotic offenders (n = 41). Temporal coherent brain networks were estimated with group independent component analysis (ICA). Relative to nonpsychotic offenders, psychotic offenders showed impaired task performance and reduced activation in a component comprising the dorsomedial prefrontal cortex, superior temporal gyrus, and ventrolateral prefrontal cortex. Positive and cognitive symptoms were inversely correlated with component activity and task performance. The results are discussed with reference to potential mechanisms underlying impaired social cognition in psychotic disorders and across symptom types.
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Introduction
Disturbances in social cognition and behavior are a core feature of psychotic disorders. Underlying these disturbances are impairments in processing social cues, such as facial emotion recognition (Kohler et al., 2010) and mental state attribution (Brüne, 2005; Savla et al., 2013) . In schizophrenia, impairments in mentalizing (i.e., the ability to explain, predict, and interpret behavior by attributing mental states such as desires, beliefs, intentions and emotions to oneself and to other people) are persistent over time and periods of symptom exacerbation and stability, including prodromal periods (Bora et al., 2009; Green et al., 2012) .
Although mentalizing deficits are present outside periods of symptom exacerbation, certain symptoms are associated with more severe mentalizing deficits. The most consistent associations have been found with negative symptoms (e.g., blunted affect) and cognitive symptoms (sometimes referred to as disorganized symptoms, e.g., conceptual disorganization) (Sprong et al., 2007; Ventura et al., 2013) . However, some studies have also reported mentalizing deficits related to positive symptoms, particularly paranoid delusions (Corcoran et al., 1997; Frith and Corcoran, 1996; Koelkebeck et al., 2010; Marjoram et al., 2005) .
The mechanisms that underlie mentalizing deficits may differ across symptom types. For example, deficits may occur because an individual
